Angiolipomas are benign adipose tumors. There are two types: infiltrating and noninfiltrating. An angiolipoma presenting as a nasal mass is rare. To our knowledge, this is only the second documented case of angiolipoma presenting in the nasal dorsum . Total surgical excision by an external rhinoplasty technique with closefollow-up is advised. Recurrence is not common. 10. Koopman CF Ir,The"P ino cchio"nasaldeform ity-hemangiom a vs. angiolipo ma: Esthetic correction and etio logy. I O tolaryngo l l988; 17(4 ):169-72. www.entj ournal.com • 385
Introduction
Angiolipomas are tumors con sisting of adipose tissue marked byvascularproliferation. Theypresentmost commonly in young adults as subcutaneous tender or painful nodules, and they repres ent 6 to 17% ofall lipomas.P Th e forearm isthe most commonly reported site,representing two-thirds of cases, with the trunk and the upper arm representing most of the remaining on e-third of cases.' Multiple angiolipomas are more common than solitary nodules, and 5% of these cases are familial. ' Recurrence after excision is exceedingly rare, and there has been no cytologic evidence of malignant transformation. An extensive review by Alvi et al revealed only 17 adequately documented cases of head and neck angiolipomas in the English literature.' The sites of these tumors included the cheek,palate, neck,jaw, nose , eyelid, parotid, tongue, and mandible.
In 1998, a gro up from Jap an reported th e first case of an an giolipoma in th e internal aud itory canal. ' The first case of nasal angiolipoma was reported by Shohet et al, also in 1998. 6 The pr esent case is th e second repo rt of a nasal an gio lipoma, located on the na sal dorsum. 
Case report
A 52-year-old man presented with a 2-year history of a gradually enlarging painless mass over his nasal dorsum th at had recently increased in size. He had occasional symptoms of right-sided nas al obstruction and frontal facial pain. Physical examination revealed a 3 x 2-cm soft, mobile mass over the dorsum. The m ass was located in the subcutaneous tissue, slightl y off the midline toward the right side, and the overlying skin was slightly darker th an th e surr ounding skin. Th ere was no evidence of an intranasal mass. Computed tomography (CT) wasperformed to evaluate the possibility of a central nervous system connection. It revealed a mass with low attenuation within the subcutaneou s region, without intracrani al extension. Fine-needle aspiration of the mass revealed blood and scanty stromal cells and hence was inconclusive for a diagnosis.
An excision biopsy was performed through an external rhinoplasty approach for exposur e. The mass was easily separated from the overlying skin and from the cartilaginous and bony nasal structure. The lesion was vascular, and copious bleeding was encountered during its removal; complete removal Was accom plished. A cartilage graft was harvested from the septum and was used to fill the defect after th e excision of the lesion.
Histologic examination of th e m ass showed nodules of m ature fat cells sepa rated by a network of vessels (figur e, A). A few sm all vessels showed fibrin thrombi (figure, B) . These features are con sistent with a dia gno sis of non infilt rating angi olipoma .
The pa tient was asymptomatic at a l-year follow-up exam ina tion .
Discussion
Angiolipoma s are benign adipose tumors that differ from typical lipomas in that the y usuall y arise around the time ofpuberty. On physical exam ina tion,the typical angiolipoma is less than 4 em in diameter and generally tents the skin . It is rarely associated with overlying skin . o, .~~~:t :' . '
Figure. Photomicrographsshaw (A) an admixtureof labules of maturefat intermixedwith smalland medium-sizedvessels(H&E,original magnifica tion X140) and (B) a fibrin thrombus in the vessel (arrow) (H&E, original magnification x540).
B discoloration. Most pati ents pr esent with mild, const ant, dull pain that may be exacerb ated by pressure. The pain is thought to be related to intravascular thrombi or to engorgement with associated edema and compression of the adjacent tissue, including nerves.
The diagnosis can be further supported by CT. 7 Lipomas are typically homogeneous masses with low attenuation.Although it does not appear to be enclos ed in a capsule, the mass is usually easily discerned from surrounding tissue. On a contrast-enhanced study, an angiolipoma shows marked enhancement as a result of its intense vascularity. " Fine-needle aspiration is rarely help ful. Th e definitive diagnosis of angiolipoma can only be made after histologic examination of the resected specimen.
Angiolipomas can be divided into noninfiltrating and infiltrating types. Noninfiltrating lesions are much more frequent and are so named because of their fibrous tissue encapsulation. Infiltrating angiolipomas arise in th e deep soft tissue , including muscl e, and may infiltrate adjacent structures. They are characteristically unencapsulated and have a clinical beh avior simil ar to th at of hemangiom as."
Treatment of angiolipomas consists of total surgical excision.Simple excision of noninfiltratingangiolipomas is curative, with no tendency for recurrence. Successful tre atment of infiltrating angiolipomas depends on the extent of their infiltration into surrounding tissues and poor encapsulation. Th e infiltrating typ e can pr esent difficult y in excision , and their recurrence rate is high (approxima tely50%) . 10 In cases of inadequate resection, radiation ther apy maybe necessary. 2 Th e natural history of an angiolipoma, unlike that ofaheman gioma, app ears Volume 87, Numbe r 7 to include a tend ency for increased growth; no cases of spontaneous regression have been reported. Koopman has suggested that waiting for spontaneous regression in angiolipoma will allow the lesions to become more destructive and infiltrative, leading to further cosm etic problems ."
